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Driver 1 stated he was facing EB on A St waiting to turn left to travel NB on S 27th St. Driver 1 stated the traffic light turned yellow and traffic was slowing
down, so he accelerated through the intersection to beat the light. Driver 1 said as he turned, the back end of the vehicle started sliding. Driver 1 said he
attempted to correct the vehicle, swerved to the right, hit the curb on the east side of S 27th St and the drivers side of the vehicle collided with the light pole.

Driver 1 was cited/released for Negligent Driving.
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